Introduction
India is a developing multicultural country, with a population of 1.252 billion inhabitants, a steadily growing number. The total expenditure on health care every year goes up to 3.9 percent of gross domestic product (GDP) and the number of hospital beds per 1000 inhabitants are 0.9 (WHO 2014). The quality of health care in India is varying and there is a massive lack of medical staff (Tiwari 2013; Wennerholm 2013). The occurrence of Health Care Acquired Infections (HCAI) is a big problem in India, mostly because of a low compliance to clean and healthy practice among health care staff, patients and relatives (Mathai et al. 2011) . Mathai et al. (2011) investigated hand hygiene compliance rates among staff in an intensive care unit in India. They could conclude that through multi-modal interventional strategies such as visible reminders and easily accessible hand hygiene products compliance could be distinctly improved.
Swachh Bharat Abhiyan (Hindi: स्वच्छ भारत अभभयान, English: Clean India Mission) is a national campaign by the Government of India, covering 4041 statutory towns, to clean the streets, roads and infrastructure of the country. This campaign was officially launched on 2 October 2014 at Rajghat, New Delhi, where Prime Minister Narendra Modi himself cleaned the road. It is India's biggest ever cleanliness drive and 3 million government employees including nursing staff and students of India participated in this event. It has been carried forward since then with people from all walks of life joining it. This campaign aims to accomplish the vision of a 'Clean India' by 2 October 2019, the 150th birthday of Mahatma Gandhi. Nurses have a vital role in achieving some Specific objectives of this campaign are:
 100 % collection and scientific processing/disposal/reuse/recycling of waste  A behavioural change in people regarding healthy sanitation practices  Generation of awareness among citizens about sanitation and its linkages with public health
Scope of the Study
Infections are an important global health problem because they occur frequently, cause morbidity and mortality and represent a significant burden among patients, health care workers and health systems. It has been known for a long time that basic hygiene is of importance when it comes to prevent any sort of infection. Regardless of this the compliance still remains low in many parts of the world. This is a problem also in India where health care is lacking in many ways. Nurses have an important role when it comes to working preventive against HCAI. Therefore it is of interest to illuminate nurses' experiences of impacting factors on clean and healthy practices.
Aim
To assess nurses' concern regarding impacting factors on clean and healthy practice in a tertiary level hospital Uttar Pradesh, India.
Objectives
i. To assess the relevance of theme: "Clean & healthy India: Nurse's concern" in current scenario ii. To assess the various routine activities carried out by nurses in their clinical field to promote clean and healthy India. iii. To explore the opportunities existing in clinical field to conduct a successful clean and healthy practice 
Research Methodology Research Approach
A qualitative approach was selected considering it as the most appropriate in view of the nature of the problem and accomplishes the objectives of the study.
Sampling
Purposive sampling method was selected because the more experienced nurses can give valuable suggestions on this theme. Investigator preferred to include nursing officers with administrative and clinical experience as samples.
Inclusion Criteria
Registered nurses with minimum 10 years of experience
Sample Size
Sample size was limited to 20 as it is a qualitative study conducted using interview schedule as tool for data collection.
Tool Preparation
As the purpose of this study was to collect the information and opinion regarding clean and healthy India, investigator selected interview schedule as the best method giving opportunity for the participants to express their views openly.
Section I: Selected demographic and baseline data Section II: Interview guide on various aspects of clean and healthy practices
Data Collection
A group of possible participants were identified by the researcher. A brief description was given to all participants regarding study and purpose of this study. Those who then volunteered to participate were included in the study and got further oral and written information when meeting for the interview.
This study was approved by the ethical committee of selected tertiary level hospital.
Analysis, Interpretation, Discussion
Scheme of statistical analysis was following: No participants had experience any other field than nursing The nurses expressed that knowledge of infection transmission among staff as well as common people is important in clean and healthy practice. Their responses centred around three areas to improve clean and healthy practices which were inculcate primary prevention and Swachh Bharat Abhiyaan among all health care staff, hospital infection control committee, routine activities for the maintenance of clinical field and environment, adequate infrastructure and material supply, in-service education programmes for health care staff, counselling and health education programmes in hospital settings and community outreach programmes.
Discussion
One of the main things that could be identified as important to accomplish a successful hygiene practice was knowledge. This included having educated staff, maintaining aseptic conditions and that patients and relatives were aware of HCAI and how they transmit. Abela and Borg (2012) mean that informational posters at the wards did not increase compliance to hygiene routines. The nurses in this study talked about this and meant that compliance to hygiene routines was low at their hospital because of a lack of knowledge among staff. According to Abela & Borg (2012) 
